Cardiovascular risk assessment in diabetes by Djaberi, Roxana
 
Cover Page 
 
 
 
 
 
 
 
 
The handle http://hdl.handle.net/1887/28524 holds various files of this Leiden University 
dissertation 
 
Author: Djaberi, Roxana 
Title: Cardiovascular risk assessment in diabetes 
Issue Date: 2014-09-04 
STELLINGEN
behorende bij het proefschrift
CARDIOVASCULAR RISK ASSESSMENT IN DIABETES
1. CAC scores are similar in patients with type 1 and type 2 diabetes. However, 
coronary atherosclerosis is more extensive in the latter with a relatively 
higher proportion of noncalcified plaques (this thesis).
2. In asymptomatic diabetic patients with no obstructive epicardial coronary 
artery disease, abnormal myocardial perfusion is common and is strongly 
associated with impaired endothelial function (this thesis).
3. Assessment of labial microcirculation parameters using sidestream dark 
field imaging is feasible and conveys the potential to estimate vascular 
morbidity in patients with diabetes, at bedside (this thesis).
4. In type 2 diabetes, an increased CIMT and a CAC score of >100 were revealed 
superior in predicting the presence of functionally relevant coronary artery 
disease with good sensitivity and high negative predictive value (this thesis).
5. The criteria for the selection of asymptomatic patients with diabetes who 
should undergo cardiac screening and the therapeutic consequences of 
screening remain controversial (this thesis).
6. Type 1 diabetes is associated with a substantially increased risk of cardio­
vascular disease that might not always be appreciated in view of the fairly 
young age of patients with this condition. The appropriate timing for 
initiation of risk­modifying therapies poses a dilemma, since such treatment 
is generally life­long (Retnakaran R, Lancet. 2008;371:1790).
7. The overall cardiac event rate in asymptomatic patients with type 2 diabetes 
is lower in the current era than might be predicted based on historical data 
(Bansal S, Diabetes Care. 2011;34:204).
8. The majority of asymptomatic patients with type 2 diabetes with intensive 
treatment of cardiovascular risk factors demonstrate resolution of ischemia 
upon repeat stress imaging after 3 years (Wackers FJ, Diabetes Care. 
2007;30:2892).
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9. Among patients with diabetes mellitus and stable ischemic heart disease, 
a strategy of prompt coronary artery bypass graft surgery significantly 
reduces the rate of death and cardiovascular events in those with extensive 
coronary artery disease or impaired left ventricular function (Brooks MM, 
Circulation. 2012;126:2115).
10. The best way to reduce the scourge of infectious and chronic diseases is to 
prevent them from occurring in the first place (Preventive Care and Healthy 
Ageing. The Economist. 2012;12:9).
11. To know that we know what we know, and to know that we do not know 
what we do not know, that is true knowledge (Nicolaus Copernicus, Stanford 
Encyclopedia of Philosophy. 2004).
12. A hair divides what is false and true (Omar Khayyam, Omar Khayyam’s 
Quatrains).
13. The true delight is in the finding out rather than in the knowing (Isaac Asimov).
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